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New York 
3 3 w  

Attachment 4.19-D 
(04/03) 

For the purposes of establishingthe indirectcomponent the rate of payment 
for services provided on or afterApril 1, 1995 throughMarch 31, 1999 andfor services 
provided on or after July 1, 1999 through March 31, [2003] 2005 the reimbursable base 
year costs as reported in thefiscal servicesand administrative services functional cost 
centers as specified in subparagraphs (i)and (ii)of this paragraph of a provider of 
services, excluding a provider of services reimbursedon an initial budget basis, shall 
not, except as otherwise provided in this paragraph, exceed the statewide averageof 
total reimbursable base year administrative and fiscal service costs. Forthe purposes of 
this paragraph, reimbursable base year administrative and fiscal service costs shall mean 
those base year administrative and fiscal services costs remainingafter application of all 
other efficiency standards, including but notlimited to, peer group ceilings or guidelines. 
Effective for rates of payment commencing July 1, 2000, a separate statewide average 
of total reimbursable base year administrative and fiscal services costs shall be 
determined for each of those facilities whereineighty percent or more of its patients are 
classified with a patient acuity equalto or less than .83 which is usedas the basis for a 
facility's case mix adjustment. For the period July 1, 2000 through March 31, 2001, the 
total reimbursable base year administrative and fiscal services costsof such facilities 
shall not exceed such separate statewide average plus oneand one-half percentage 
points. For annual periods thereafter through March 31, [2003] 2005, the total 
reimbursable base year administrative and fiscal services costsof such facilities shallnot 
exceed such separate statewide average. I n  no event shall the calculation of this 
separate statewide averageresult in a change in thestatewide average determined 
pursuant to this paragraph. The limitation on reimbursement for provider administrative 
and general expenses providedby this paragraph shallbe expressed as a percentage 
reduction of the operating cost componentto the rate promulgatedfor each residential 
health care facility. 



New York 
47(x)(4) 

Attachment 4.19-D 
(04/03) 


(x) Residential health care facility rates of paymentfor services provided on or 
after July 1, 1995 through March 31,1996 shall be reducedby theCommissionerto 
reflect the elimination of operational requirements previously mandatedby law or 
regulation or the Commissioner or other governmental agency, by a factordetermined 
as follows: 

(i) an aggregate reduction shall be calculatedfor each residential health care 
facility as the result of (a) up to fifty-six million dollars on an annualized basisfor 1995, 
trended to therate year by the trend factor for projection of reimbursable coststo the 
rate year, multiplied by (b) the ratio of patient days for patients eligible for payments 
made by government agencies providedin a base yeartwo years prior to therate years 
by a residential health care facility, dividedby the total of such patient days summedfor 
all residential health care facilities; and 

(ii) the result for each residentialhealth care facility shall be divided by such 
patient days for patients eligible for payment madeby governmental agencies provided 
in the residential health care facility, for a per diem reduction in rates of payment for 
such residential health care facility for patients eligible for payments made by 
governmental agencies. 

(iii) Effective April 1, 1996 through March 31, 1999 and on or after July 1, 1999 
through March 31, [20031 2005 residential health care facility rates of payment shall be 
reduced by an annual aggregate amount offifty-six million dollars to encourage 
improved productivity and efficiency. Actual reduction in rates within such aggregate 
amounts will be allocated among facilities based uponeach facility’s ratio of Medicaid 
utilization to total statewide Medicaid utilization for all residential health care facilities. 

SupersedesTN effective Date APR - 1 ?om 



New York 
47(x)(9) 

Attachment 4.19-D 
(04/03) 

facility days of care providedto beneficiaries of Title XVIII of the federal social securityact 

(Medicare), divided bythe sum of such days of care plus daysof care providedto residents 

eligible for payments pursuant to title 11 of article 5 of the social services law minusthe number 

of days providedto residents receivinghospice care, expressed as a percentage, for the period 

commencing January 1, 1999 through November 30,1999 basedon such data for such period. 

This value shall be calledthe 1999 statewidetarget percentage. 

(9 Prior to February 1, 2001, February 1, 2002, February 1,2003, [and] February 1, 2004, 

February 1,2005, and February 1, 2006, the [c)Commissioner of [h]Health shall calculatethe 

result of the statewide total ofresidential health carefacility days of care providedto 

beneficiaries of titleXVIII of the federal social securityact (Medicare), divided by the sum of 

such days of care plus daysof care providedto residents eligiblefor payments pursuant to title 

11 of article 5 of the social services law minusthe number of days provided to residents 

receiving hospice care, expressed asa percentage, for the period commencing January1, 

through November 30, of the prior year respectively, based on such data for such period. This 

value shall be calledthe 2000, 2001, 2002, [and] 2003,2004 and 2005 statewidetarget 

percentage respectively. 

(2) Prior to February 1, 1996, the commissioner of health shall calculatethe results ofthe 

statewide total of health care facility 

Supersedes TN effective Date APR - 1 2063 



2002, 

2002, 

Attachment 4.19-D 
(04/03) 

1996statewide target percentage is atleast two percentage points higher than 

the statewide base percentage, the 1996statewide reduction percentage shall bezero. 

(c) I f  the 1997, 1998, 2000, 2001,[and] 2003,2004and 2005 statewide target 

percentages arenot for each year at least three percentagepoints higher thanthe statewide 

base percentage, the commissioner of health shall determinethe percentage by whichthe 

statewide target percentage for each year isnot at least three percentage points higherthan the 

statewide base percentage. The percentage calculated pursuant to this paragraph shall be 

called the 1997, 1998, 2000, 2001, or 2005 statewide reduction[or] 2003, 2004 

2001,percentage respectively. If the 1997, 1998, 2000, 2002, [or] 2003,2004 or 2005 

statewide target percentage for the respective year is at  least three percentage points higher 

than the statewide base percentage, the statewide reduction percentage for the respective year 

shall be zero. 

(d) I f  the 1999 statewide target percentage is not at  least two and one-quarter percentage 

points higherthan the statewide base percentage, the commissioner of health shall determine 

the percentage by whichthe 1999 statewide target percentage isnot atleast two and one

quarter 



Attachment 4.19-D 
(04/03) 

percentage points higher than the statewide base percentage. The percentage calculated 

pursuant to this paragraph shall be calledthe 1999 statewide reduction percentage.Ifthe 1999 

statewide target percentage isat least two and one-quarter percentage pointshigher than the 

statewide base percentage, the 1999 statewide reduction percentage shall be zero. 

(4) (a) The 1995 statewide reduction percentage shall bemultiplied by thirty-four million 

dollars to determine the 1995 statewide aggregate reduction amount.If the 1995 statewide 

reduction percentage shall bezero, there shall be no reduction amount. 

(b) The 1996 statewide reduction percentage shall bemultiplied by sixty-eight million dollars 

to determine the 1996 statewide aggregate reduction amount. If the 1996 statewide reduction 

percentage shall bezero, there shall be no reduction amount. 

(c) The 1997 statewide reduction percentage shall bemultiplied by one hundred two million 

dollars to determine the 1997 statewide aggregate reduction amount.If the 1997 statewide 

reduction percentage shall be zero, there shall be no 1997 reduction amount. 

(d) The 1998,2000, 2001, 2002, [and] 2003, 2004 and 2005 statewide reduction 

percentage shall bemultiplied by one hundredtwo million dollars 



Attachment 4.19-D 
(04/03) 

respectively to determine the 1998, 2000, 2001, 2002, [or] 2003, 2004 or 2005 statewide 

aggregate reduction amount. If the 1998, 2000,2001,2002, [or] 2003, 2004 or 2005 statewide 

reduction percentage shall be zero respectively,there shall be no 1998, 2000, 2001, 2002, [or] 

2003, 2004 or 2005 statewide reduction amount. 

(e) The 1999 statewide reduction percentage shall bemultiplied by seventy-six million five 

hundred thousand dollarsto determine the 1999 statewide aggregate reduction amount.If the 

1999 statewide reduction percentage shall bezero, there shall be no 1999 reduction amount. 

(5) (a) The 1995 statewide aggregate reduction amount shall be allocated bythe 

commissioner of health among residentialhealth care facilitiesthat are eligibleto provide 

services to Medicare beneficiaries and residents eligiblefor payments pursuant to title 11of 

article 5 of the social services law onthe basis of the extent of each facility's failure to achieve a 

one percentagepoint increase in the 1995 target percentage comparedto the base percentage, 

calculated on afacility specific basis forthis purpose, compared to the statewide total of the 

extent of each facility's failure to achieve a one percentagepoint increase in the 1995 target 

percentage comparedto the base percentage. This amount shall be calledthe 1995 facility 

specific reduction amount. 

(b) The 1996, 1997, 1998, 1999, 2000,2001,2002, [and] 



Attachment 4.19-D 
(04/03) 

2003, 2004 and 2005 statewide aggregate reduction amounts shallfor each year be allocated by 

the commissioner of health among residentialhealth care facilities that are eligibleto provide 

services to Medicare beneficiaries and residents eligiblefor payments pursuant to title11of 

article 5of the social services lawon the basis of the extent of each facility's failure to achieve a 

two percentage points increasein the 1996 target percentage, a three percentage point increase 

in the 1997, 1998, 2000, 2001, 2002, [and] 2003, 2004 and 2005target percentage and atwo 

and one-quarter percentagepoint increase in the 1999 target percentagefor each year, 

compared to the base percentage, calculated on afacility specific basisfor this purpose, 

compared to the statewide total of the extent of each facility's failure to achieve a two 

percentage points increase in the 1996, a three percentage point increase in the 1997, and a 

three percentage point increase in the 1998 and a two and one-quarter percentagepoint 

increase in the 1999 target percentage anda three percentage point increase in the 2000, 2001, 

2002, [and] 2003, 2004 and 2005 target percentage comparedto the base percentage. These 

amounts shall be called the 1996, 1997, 1998, 1999,2000,2001,2002, [and] 2003, 2004 and 

2005 facility specific reduction amounts respectively. 

(6) The facility specific reduction amounts shall bedue to 

Supersedes Til - Effective Date APR - 7 



Attachment 4.19-0 
(04/03) 

(9)Forreimbursement of services provided to patients for the period April 1, 1995 
through December31,1995, the trend factors established in accordance with subdivisions (d), 
(e)and (9 of this sectionshall reflect no trend factor projectionsapplicable to the period 
January 1, 1995 other than those reflected in 1994 rates of payment and provide further, that 
this subdivisionshall not apply to use ofthetrend factor for the January 1, 1995 through 
December31, 1995 period, any interim adjustment to the trend factor for such period, or the 
final trend factor for such period for purposes of projection of allowable operating costs to 
subsequent rate periods.TheCommissioner of Health shall adjust suchrates of payment to 
reflect the exclusion of trend factor projections pursuant to this subdivision. For reimbursement 
of services provided to patients effective April 1, 1996 through March 31, 1997, the rates will be 
established by the Commissioner of Health without trend factor adjustments, but shall include 
the full or partial value of the retroactive impact of trend factor final adjustments for prior 
periods.* For reimbursement of services providedto patients on andafter April 1, 1996 through 
March31, 1999 and for payments made on and after July 1, 1999 through March 31, [2003] 
2005, the rates shall reflect no trend factor projections or adjustments for the period April 1, 
1996 through March 31, 1997. 

Effective July 1, 1994, payment rates for the 1994 rate setting cycle will be calculated 
usingthe proxy datadescribed in this section that isavailable through the third quarter of 
1993. Proxy data which becomes available subsequent to the third quarter of 1993 will not be 
considered in setting or adjusting 1994 payment rates. 

*Thismeans that since the rates for the April 1, 1996 through March31,1997 period 
are based on 1983 base year costs trended to this period, the rate impacts of any differences 
between,say, the final value of the 1995 trend factorand the preliminary 1995 trend factor 
value that may have been used when initially calculating the rate, would be incorporated into 
the rates for the April 1, 1996 through March 31, 1997 rate period. 



. .  


Appendix I 
2002 Title X U  State Plan 

Second Quarter Amendment 
Long Term Care Services 


